Fibroid Tissue H&E
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1. Borders? ] ves [ ] no

[IF YES:]

a.  Circumscribed?
b. lrregular?

c. Intravenous?

2. Mitotic Activity:

1 I:l <5/10 HPF (specify:)
2 I:l 5 - 9/10 HPF (specify:)

3 I:l >10/10 HPF (specify:)

3. Atypia?

[IF YES:]
a. Type:

b.  Severity:

4. Cellularity:

a. Giantcells?
b. Hyperchromasia?
c.  Hypercellularity?

[IF YES:]
d.  Degree?
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5. Necrosis?

[IF YES:]
a. Coagulative?

b. Hyaline?
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6. Degenerative Changes:

a. Hyalinization?

b.  Hydropic
degeneration?

c. Hemorrhagic?
d. Calcification?

e. Cystic change?

7. Variant Patterns?

[IF YES:]
a. Clear cell?

b.  Nuclear palisading?
c. Myxoid?
d. Other?

8. Diagnosis:

o[ | LEIOMYOMA

SMT, UNCERTAIN
os ]

MALIGNANT POTENTIAL

00| | OTHER:

,[ ] no

,[ ] no

,[ ] no

L] ves L[] o f.  Fatty metamorphosis? ,[ | YES

. D YES D NO g. Inflammatory . D YES

infiltration?

L Jves [ ]no h.  Fibrosis? ] ves
1 D YES D NO i.  Other? 1 D YES

] ves L[ o SPECIFY:

] ves

[ ves
] ves
[ ves

| 1.

[ Jrocar [ ] muLmiFocaL L[ ] DiFFuse

[ ] FocaL o[ ] muLtiFoca ;[ ] piFruse

| 2.

| 3.

,[ ] no

,[ ] no
,[ ] no
,[ ] no

L] ves 2] No [IF OTHER, SPECIFY’]
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9. Comments:
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